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Dik Epii.epsie. Professor Otto Binswanger- Specielle Pathologic 

und Therapie— Nothnagel. Vol. XII. Alfred Holder, Wien, 1899. 

Binswanger defines epilepsy as a definite chronic disease of the 
central nervous system, produced by the most varied causes. Its 
pathological effects consist in either frequently recurring convulsive 
attacks with unconsciousness, or in modifications of such attacks, or 
in psychopathic symptoms accompanying or resulting from them. 

In the chapter on general pathology and pathogenesis, the theor¬ 
ies of Brown-Sequard, Hitzig, Bubnoff. Heidenhein, Jackson and 
Gowers; and the author’s own experiments on dogs, and their appli¬ 
cations to human beings, are considered. The author comes to the 
conclusion that in genuine epilepsy the origin of the irritation, which 
gives rise to the epileptic attacks, is to be sought in a primary irrita¬ 
tion of the cortex, but that the result of this stimulation, in respect 
to the discharge of the convulsive components, reaches most quickly 
and most intensely its effect in the infracortical motor central appa¬ 
ratus. The assumption of an original cortical irritation is based upon 
the mental disturbance of consciousness and the majority of the forms 
of aura. The following six conclusions are noted as the result of a 
consideration of the pathological and physiological data stated in the 
chapter devoted to this subject: First, the seat of the epileptic cor¬ 
tical changes must be thought of as involving the brain as a whole, 
although the disturbed activity of the cortex, in consideration of its 
high functional qualities, occupies the most important position in the 
process. Second, the nature of the epileptic changes is yet unknown. 
Third, the epileptic discharge causes in the main two pathological 
conditions, which may be best characterized as inhibitory and excit- 
ent discharges. Fourth, the typical epileptic attack is one of the 
expressions of the disease. This originates most probably from a 
primary cortical discharge, but a concomitant stimulation of the infra¬ 
cortical motor central apparatus (basal ganglia, corpora quadrigem- 
ina, pons and medulla) is essential tor the full development of the 
attack. Fifth, in the incomplete and petit mal form, the discharges 
can be limited to the cortex alone, or be confined to one of the infra¬ 
cortical central apparatus. Sixth, the convulsions of cortical origin, 
as concomitant symptoms of organic diffuse or focal disease of the 
brain have only an indirect relation to epilepsy. 

The author discusses the etiology under two heads: first, the 
cause of the disease as a whole; second, the cause of the individual 
convulsions. The greatest weight under the first head is laid upon 
what Griesinger calls neuro- or psychopathic predisposition, which 
may be defined as a state of lessened resistance to pathological and 
physiological irritation. This condition may be directly hereditary, 
or intra-uterine acquired or extra-uterine acquired tendency. The in¬ 
herited disposition may be due to some disturbing germinal cause on 
the part of the parents, as chronic intoxication, alcohol, morphine, 
lead, etc.: infections, such as syphilis, tuberculosis, and constitutional 
diseases: and lastly local diseased conditions of the germ-producing 
organism. 

The main cause of the intra-uterine acquired disposition is trauma 
of various kinds affecting the fetus. The conclusions arrived at by 
studying large numbers of statistics is that 35 to 40 per cent, of epilep- 
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tics have an hereditary etiology. If the other causes mentioned above 
are considered, this percentage would be considerably increased. The 
relation between infantile eclampsia and the later developing epileptic 
attacks is thoughtfully considered by the author, and its importance 
is brought out very forcibly. The author believes that infantile con¬ 
vulsions in the first few weeks of the child’s life, are indications, as 
a rule, of the child’s lessened resistance. In this sense the eclampsia 
is not only a forerunner, but an actual cause of epilepsy. The im¬ 
portant question of inherited syphilis and epilepsy is given a promi¬ 
nent place and numerous cases are cited showing the actual etiologi¬ 
cal relation. Trauma is a very important causative factor. The cause 
of the first attack, from the cause of the subsequent ones, should be 
sharply differentiated. If an epileptic attack is once caused by any 
of the previously mentioned factors, then the attacks may be repeated 
indefinitely, independent of a repetition of the first cause. It is always 
true, however, that the first cause produces a stronger effect upon the 
brain than any of the later ones. Psychical effects of one kind and 
another, such as fright, emotional excitement, etc., are found to exist 
as the first cause in about 75 per cent, of the cases. 

Symptomatology.—The following divisions in regard to the symp¬ 
toms are noted: first, the fully developed attack (epilepsia gravior, 
haut mal; second, rudimentary epileptic attack; third, abortive attack 
(epilepsia mitior, petit mal); fourth, the psychical epileptical equiva¬ 
lent (epilepsia larvata, or psychical epilepsy). The classical attack has 
three stages: prodromal, convulsive, and the soporific after-stage 
Under the prodromal symptoms the aura is given the most important 
place. The author divides the aura into psychical, sensory, sensible, 
motor and vaso-motor. The condition of the pupils during the at¬ 
tack is no longer pathognomonic; the absence of the light reflex was 
formerly thought to be so typical of an epileptic attack that it could, 
by this symptom alone, be distinguished from hysterical convulsions. 
This is no longer true, as some epileptics retain the light-reflex, and 
in hysterical attacks often an absence of reflex occurs. Abortive at¬ 
tacks, petit mal, arc defined as attacks in which the motor convulsive 
component is wanting or merely indicated, while the disturbance of 
consciousness attracts the attention of the observer; or attacks in 
which disturbance of consciousness is absent and only brief motor 
excitement or explosions of inhibition form the condition. Under the 
first division, the epileptic vertigo, or absence of the French, is in¬ 
cluded. Two divisions of this type of epilepsy are noted: 1. Petit mal 
intellectual, and 2, grand mal intellectual. Cases of retrograde amnesia 
are found in epilepsy. Post-epileptic stupor (Diimmerzustand) form 
the forensic importance of this question. 

The pathology of epilepsy, always the weak point in works on 
this disease, finds no exception here. Outside of the findings of vari¬ 
ous cerebral defects in structure and other gross changes, nothing very 
definite concerning the microscopical examination has as yet been dis¬ 
covered. Even with the aid of Nissl stain no constant cell changes 
have been found. Concerning the much debated question of glia hy¬ 
pertrophy in epileptic brains, the author holds that its importance has 
been much exaggerated. He was unable to demonstrate this condi¬ 
tion in his own examination of epileptic brains. The theory of Chas- 
lin. that essential epilepsy is caused by the proliferation of the neu¬ 
roglia. even if no definite lesion is present, is regarded by the author 
as by no means proven: firstly, on the grounds of too small a material; 
secondly, on the possibility that the diagnosis of idopathic epilepsy 
may not be correct. Alzeheimer’s theory, that the neuroglia is patho- 
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logically changed in structure: Bevan Lewis’s theory, that the gang¬ 
lion cells are changed in structure; and many other numerous theories 
are all regarded as insufficiently proven. More important at present 
is the study of the irregularity, in the form of the skull and brain, as 
was first done in great detail by Benedict of Vienna. Under differen¬ 
tial diagnosis, the usual means of differentiating hysteria and epilepsy 
are noted. The weight that was formerly placed upon the pupillary 
reaction is not insisted upon by the author. More attention is laid 
upon the psychical changes found so frequently in epilepsy and so 
seldom in hysteria, if the disease has lasted a long time. A. Voisin 
regards the pulse and respiration as two valuable differential signs. 
It is to be remembered that not seldom a true epileptic may simulate 
attacks; this is a point that has been too little regarded. 

In regard to therapy, there is contained such a wealth of material 
that it is very difficult to make an abstract of it. The best prognosis 
is offered in cases of children between the ages of six and fourteen, 
where no organic lesion lies at the bottom of the disease; also in cases 
between fifteen and thirty years, when the attacks have developed after 
puberty and no mental defect has, as yet. resulted. As most hopeless 
are those cases which have shown, previous to the onset of epilepsy, 
evidences of mental enfeeblemenl, or where this condition begins with 
or shortly after the first attack. The therapy is divided into three 
divisions: Constitutional, that is hygienic and dietetic, medicinal, and 
operative. The first importance is given to the bromides, the success¬ 
ful use of which depends upon the long period of administration. The 
dose must be regulated according to the individual and to the nature 
of his epilepsy. The brom opium treatment of Flechsig is to be recom¬ 
mended only to patients in institutions, or those who are under the 
direct care of a skilled physician or nurse. No definite opinion is 
expressed concerning the value of this method, as the author believes 
that the time has been too short. The operative interference is treated 
judiciously and in the light of the newer ideas on the subject. Bins- 
wanger believes that only purely reflex types of epilepsy arc suitable 
for operative intervention. 

In every respect this work is a valuable contribution to the litera¬ 
ture of epilepsy, superior in many ways to the work of Fere and Voisin. 
chiefly in the more generous and the wider acknowledgment of the 
work of foreign investigators. One is struck in reading the work by 
the great personal experience and the fair judgment and the absolute 
lack of prejudice of the author. The grouping together of facts and 
theories from every authority is truly marvelous. The careful and 
precise definitions of the various phases of the disease is a valuable 
feature of the work. It is a compendium of all the knowledge that 
we have on epilepsy, beautifully arranged and clearly stated, and carry¬ 
ing with it that priceless virtue of all true scientific work, the touch of 
personal experience. The work is most earnestly recommended to 
those who have an interest in the question of epilepsy and its mani¬ 
fold aspects, and who desire a broad knowledge of the subject. A 
good bibliography and a fair index make the book valuable for refer¬ 
ence. Schwab. 



